Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GLENN E AARON, SR Operator ID: 25646
P.0.BOX 12 Date: 10/3/2012
BOYCE, LA 71409

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DAVID ABADIE Operator ID: 7320
113 ST. NICHOLAS STREET Date: 10/3/2012
LULING, LA 70070

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MARK C ABSHIER Operator ID: 6041
400 AYCOCK Date: 10/3/2012
ARABI, LA 70032

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

KEVIN D ABSHIRE Operator ID: 11897

1506 N 4TH ST Date: 10/3/2012
GUEYDAN, LA 70542

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal
GOVERNOR

Eraza it

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

NEWTON J ABSHIRE
POST OFFICE BOX 818
ELTON, LA 70532

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

Bruce D. Greenstein
SECRETARY

Operator ID: 5
Date: 10/3/2012

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : June 01, 2012 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT

Name:

Address: Parish:

() Work Phone: (

)

Home Phone:

Birth Date: SSN:

E-mail:

Current Employer:

Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JILL N ACHEE Operator ID: 5832
7551 LITTLE VALLEY DR Date: 10/3/2012
GONZALES, LA 70737-8175

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DEAN E ACKERMAN Operator ID: 31546
244 SOUTH RIVER ROAD Date: 10/3/2012
PORT ALLEN, LA 70767

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MITCHELL T ACREE Operator ID: 7859
241 RUGGS CIRCLE Date: 10/3/2012
FARMERVILLE, LA 71241

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

NICOLE M ADAMS Operator ID: 10010
107 SUTHERLAND RD Date: 10/3/2012
LAKE CHARLES, LA 70611

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JIMMY W ADAMS Operator ID: 11639
502 OSSA AVANT RD Date: 10/3/2012
DOWNSVILLE, LA 71234

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JODY J ADAMS Operator ID: 14
107 MAIN STREET Date: 10/3/2012
CITY OF FRANKLIN

FRANKLIN, LA 70530

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DAMON B ADAMS Operator ID: 15
3412 LAKE TRAIL DRIVE Date: 10/3/2012
METAIRIE, LA 70003

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

FRANK T ADAMS Operator ID: 17
536 DEBBIE DR Date: 10/3/2012
WESTWEGO, LA 70094

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER PRODUCTION 4 20.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DAVID J ADAMS Operator ID: 18106
121 W BROSSARD STREET Date: 10/3/2012
CHURCH POINT, LA 70525

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JAY ADAMS Operator ID: 19
2729 RAMSEY DR Date: 10/3/2012
NEW ORLEANS, LA 70131

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RUFUS P ADAMS Operator ID: 20

P O BOX 821 Date: 10/3/2012
COLUMBIA, LA 71418

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

HAROLD J ADAMS, JR Operator ID: 23
577 YOUNG ST Date: 10/3/2012
BERWICK, LA 70342

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

STEPHEN H ADAMS Operator ID: 25647
4005 CHESNUT STREET Date: 10/3/2012
MARRERO, LA 70072

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MARGIE P ADAMS Operator ID: 32506
7001 LAWRENCE RD APT 102 Date: 10/3/2012
NEW ORLEANS, LA 70126

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CHARLES W ADAMS, JR Operator ID: 36498

P.0O.BOX 1907 Date: 10/3/2012
SISHEE, TX 77656

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MARY T ADAMS Operator ID: 5103
63064 MAIN STREET Date: 10/3/2012
VERNADO, LA, LA 70467

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

LOUIS E ADAMS Operator ID: 6002
63064 MAIN STREET Date: 10/3/2012
VARNADO, LA 70467

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WARREN J ADAMS, JR Operator ID: 6105
POST OFFICE BOX 261 Date: 10/3/2012
CENTERVILLE, LA 70522

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DAVID O ADAMS Operator ID: 7157
1325 BAYOU LN Date: 10/3/2012
SLIDELL, LA 70460

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JOSEPH R ADAMS Operator ID: 7158
57278 BEECH AVENUE Date: 10/3/2012
SLIDELL, LA 70461

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
Date Due : June 01, 2012 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DONALD G ADAMS Operator ID: 7512
1314 BREWSTER AVENUE Date: 10/3/2012
RUSTON, LA 71270

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

KEITH M ADAMS Operator ID: 8745
544 MOCKINGBIRD LANE Date: 10/3/2012
ST ROSE, LA 70087

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

LINDSEY ADKINS Operator ID: 7424
82153 COLUMBIA RD Date: 10/3/2012
BUSH, LA 70471

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 3 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

NEIKITA O AGE Operator ID: 12286
1404 HOWARD AVE Date: 10/3/2012
METAIRIE, LA 70003

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

PATRICK J AGNEW Operator ID: 18126
10629 TALISMAN LANE Date: 10/3/2012
ST FRANCISVILLE, LA 70775

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CHRISTOPHER D AGOSTA Operator ID: 29166
4717 WOODLYN DR Date: 10/3/2012
BATON ROUGE, LA 70816

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GERALD D AGUILLARD Operator ID: 26709
15926 CHANTILLY AVE Date: 10/3/2012
BATON ROUGE, LA 70817

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DANNY L AINSWORTH Operator ID: 27506
222 MISTY BROOKE ROAD Date: 10/3/2012
TROUT, LA 71371

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WILLIAM S AIRHART Operator ID: 28806
4031 HWY. 392 Date: 10/3/2012
HORNBECK, LA 71439

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JEREMY T AKER Operator ID: 21106
4002 HWY 80 Date: 10/3/2012
RAYVILLE, LA 71264

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JOSEPH T AKINS, JR Operator ID: 39
1705 BUTLER HILL ROAD Date: 10/3/2012
BENTON, LA 71006

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CHRIS A ALARIO Operator ID: 7626
POST OFFICE BOX 33 Date: 10/3/2012
MATTHEWS, LA 70375

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER PRODUCTION 4 20.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JAMES H ALBARADO Operator ID: 41
2648 OUEEN ST Date: 10/3/2012
LAKE CHARLES, LA 70607-7860

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DEVEN J ALBERT Operator ID: 11764
135 MADELINE ST Date: 10/3/2012
THIBODAUX, LA 70301

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER PRODUCTION 4 20.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

VERDA M ALBIN Operator ID: 21086
PO BOX 70 Date: 10/3/2012
SPRINGFIELD, LA 70462

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bruce D. Greenstein
SECRETARY

Bobbyv Jindal
GOVERNOR

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

SCOTT A ALBRITTON Operator ID: 27766
755 OLE HWY 15 Date: 10/3/2012
LOT 75

WEST MONROE, LA 71291

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE

WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00

Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

FLOYD ALEJANDRO Operator ID: 8527

PO BOX 723 Date: 10/3/2012
SIMMESPORT, LA 71369

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

REED A ALEXANDER Operator ID: 12009
852 MARJORIE CT Date: 10/3/2012
LAPLACE, LA 70068

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DANA P ALEXANDER Operator ID: 12926
18981 MC HUGH ROAD Date: 10/3/2012
ZACHARY, LA 70791

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ETHEL M ALEXANDER Operator ID: 32507
253 RANDOLPH DR Date: 10/3/2012
LAFAYETTE, LA 70501

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RODNEY D ALEXANDER Operator ID: 35546
75041 BONNIE LANE Date: 10/3/2012
COVINGTON, LA 70435

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RICHARD W ALEXANDER Operator ID: 44
1548 CURTIS ST Date: 10/3/2012
HARVEY, LA 70058-2415

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DALE J ALEXANDER, JR Operator ID: 49
1539 TROPIC DRIVE Date: 10/3/2012
NEW ORLEANS, LA 70131

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
WATER TREATMENT 4 20.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GAYNELL P ALEXANDER Operator ID: 50
136 HAHN STREET Date: 10/3/2012
HAHNVILLE, LA 70057

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JEROME ALEXANDER Operator ID: 7329
1090 DALFREY RD Date: 10/3/2012
BREAUX BRIDGE, LA 70517

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CASSIE ] ALEXANDER, JR Operator ID: 9252
1173 CECIL WATKINS ROAD Date: 10/3/2012
ARNAUDVILLE, LA 70512

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CYNTHIA M ALEXANDER-DERBIGNEY Operator ID: 35066
812 PELERIN STREET Date: 10/3/2012
JEANERETTE, LA 70544

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

PHILLIP D ALFORD Operator ID: 52
40325 HONEY ISLAND SWAMP Date: 10/3/2012
PEARL RIVER, LA 70452

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
Date Due : June 01, 2012 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ANGELO A ALIMIA Operator ID: 33946
24850 DIAMOND RD Date: 10/3/2012
PORT SULPHUR, LA 70083

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : June 01, 2012 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JOHN S ALISE Operator ID: 9625
POST OFFICE BOX 92 Date: 10/3/2012
WAKEFIELD, LA 70784

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

LAURA L ALLADIN Operator ID: 29587
5005 LONGSTREET PLACE 1 Date: 10/3/2012
BOSSIER CITY, LA 71112

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

KIM D ALLEMAN Operator ID: 60
836 AUSTRIA RD Date: 10/3/2012
DUSON, LA 70529

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein

GOVERNOR 7. SECRETARY
State of Louigiana
Department of Health and Hospitals
Center for Ermnronmental Health Sermces
INVOICE

LYNN J ALLEMAN Operator ID: 7642
PO BOX 150 Date: 10/3/2012
BLDG 8010

PLAQUEMINE, LA 70765-0150

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JARED J ALLEMAND Operator ID: 5941
242 CHATEAU DRIVE Date: 10/3/2012
LOCKPORT, LA 70374

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MATTHEW P ALLEN Operator ID: 11625
5163 ETTA STREET #7B Date: 10/3/2012
BATON ROUGE, LA 70820

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JOYCE B ALLEN Operator ID: 12486
11022 COON ROAD Date: 10/3/2012
BATCHELOR, LA 70715

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WILLIAM H ALLEN Operator ID: 5668
POST OFFICE BOX 5337 Date: 10/3/2012
BOSSIER CITY, LA 71171

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MICHAEL A ALLEN Operator ID: 65
POST OFFICE BOX 684 Date: 10/3/2012
FARMERVILLE, LA 71241

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CARLTON J ALLEN Operator ID: 6691
7441 DALEWOOD RD Date: 10/3/2012
NEW ORLEANS, LA 70126

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JAMIE V ALLEN, SR Operator ID: 7161
12398 JIM BABIN ROAD Date: 10/3/2012
ST. AMANT, LA 70774

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

BRANDON P ALLEN Operator ID: 7854
17050 BENTONS FERRY AVE Date: 10/3/2012
GREENWELL SPRINGS, LA 70739

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

BRAD S ALLEN Operator ID: 7855
9249 HUNTINGTON AVENUE Date: 10/3/2012
DENHAM SPRINGS, LA 70726

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JAMES L ALLEN Operator ID: 8145
226 HULEN ALLEN ROAD Date: 10/3/2012
RAYVILLE, LA 71269

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ROSA M ALLEN Operator ID: 8146
326 EAST WASHINGTON STREE Date: 10/3/2012
SHREVEPORT, LA 71104

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER TREATMENT 3 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ROBERT E ALLEN, JR Operator ID: 9651
11022 COON ROAD Date: 10/3/2012
BATCHELOR, LA 70715

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

NATHAN F ALLISON Operator ID: 20706
79182 DAVIDSON RD Date: 10/3/2012
FOLSOM, LA 70437

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal
GOVERNOR

Bruce D. Greenstein
SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

BLESSING C AMADI Operator ID: 27906
246 APT. COURT DRIVE Date: 10/3/2012
APT . 122

BATON ROUGE, LA 70806

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JUAN R AMBERT Operator ID: 34607
70379 F STREET Date: 10/3/2012
COVINGTON, LA 70433

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

KENNETH J AMEDEE Operator ID: 6403

P O BOX 226 Date: 10/3/2012
76520 CENTER STREET

ROSEDALE, LA 70772

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

HADI AMINI Operator ID: 80
PO BOX 24024 Date: 10/3/2012
NEW ORLEANS, LA 70184

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 3 20.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CAILEB M ANCAR Operator ID: 33966

P O BOX 415 Date: 10/3/2012
PORT SULPHUR, LA 70083

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MARCELIN T ANCAR Operator ID: 5790

PO BOX 526 Date: 10/3/2012
PORT SULPHUR, LA 70083

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MARK ANDEL Operator ID: 30793

534 OAK ST Date: 10/3/2012
MANDEVILLE, LA 70448

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RANDY E ANDERSON Operator ID: 10989

6213 HWY 4 Date: 10/3/2012
JONESBORO, LA 71251

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

TONY J ANDERSON Operator ID: 11850
220 WALNUT ST Date: 10/3/2012
COVINGTON, LA 70433

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JEFFERY R ANDERSON Operator ID: 29826
417 CARNABY CT Date: 10/3/2012
BOSSIER CITY, LA 71111

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CHARLES W ANDERSON Operator ID: 35366
8704 CRAWFORD STREET Date: 10/3/2012
METAIRIE, LA 70603

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

EDD ANDERSON, III Operator ID: 36651
10137 CANYON OAKS DR Date: 10/3/2012
KEITHVILLE, LA 71047

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CHARLES H ANDERSON Operator ID: 5674
450 DALZELL ST Date: 10/3/2012
SHREVEPORT, LA 71104-2322

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

KING D ANDERSON Operator ID: 6995
709 NELLIE STREET Date: 10/3/2012
PINEVILLE, LA 71360

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RICHARD E ANDREPONT Operator ID: 5003
306 FACILE ROAD Date: 10/3/2012
SCOTT, LA 70583

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CLESMA J ANDRES Operator ID: 94

2110 3RD ST Date: 10/3/2012
LAKE CHARLES, LA 70602

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

TAMMY Y ANDREWS Operator ID: 11832
8136 SKYSAIL AVE Date: 10/3/2012
BATON ROUGE, LA 70820

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER TREATMENT 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

SCOTT A ANDREWS Operator ID: 21606
135 BARNARD CIR Date: 10/3/2012
HAUGHTON, LA 71037

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

HAYWARD ANDREWS, JR Operator ID: 5048
4487 OAKMOSS LN Date: 10/3/2012
BATON ROUGE, LA 70812

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MICHAEL J ANGE Operator ID: 10890

PO BOX 19013 Date: 10/3/2012
LAKE CHARLES, LA 70616

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

SAM A ANGE, JR Operator ID: 10891

PO BOX 19013 Date: 10/3/2012
LAKE CHARLES, LA 70616-9013

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JULES A ANGELLE Operator ID: 10990
PO BOX 207 Date: 10/3/2012
CECILIA, LA 70521

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

NEIL A ANGELLE Operator ID: 30795
1087 NURSERY HWY Date: 10/3/2012
BREAUX BRIDGE, LA 70517

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR 7. SECRETARY
State of Louigiana
Department of Health and Hospitals
Center for Ermnronmental Health Sermces
INVOICE
RON ANIMASHAUN Operator ID: 30826
512 COLLEGE Date: 10/3/2012
P.O. BOX 921

NAPOLEONVILLE, LA 70390

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

LAWRENCE ANTOINE Operator ID: 7516
126B ELOI TRAHAN RD Date: 10/3/2012
LAFAYETTE, LA 70509

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GREGORY P ARABIE Operator ID: 109

403 LISA ST Date: 10/3/2012
RAYNE, LA 70578

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER PRODUCTION 2 20.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MURPHY M ARCEMONT Operator ID: 113
1709 VICTOR 11 BLVD Date: 10/3/2012
MORGAN CITY, LA 70380

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER TREATMENT 3 20.00
Date Due : June 01, 2012 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

TODD D ARCENEAUX Operator ID: 10190
211 CARENCRO STREET Date: 10/3/2012
CARENCRO, LA 70520

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ROBERT K ARCENEAUX Operator ID: 115
7316 DANIELLE ROAD Date: 10/3/2012
NEW IBERIA, LA 70560

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GREGORY P ARCENEAUX Operator ID: 118

P O BOX 5212 Date: 10/3/2012
LAFAYETTE, LA 70502-5212

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WILLIE P ARCENEAUX, JR Operator ID: 16246
1710 S RICHFIELD RD Date: 10/3/2012
DUSON, LA 70529

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

EDWARD J ARCENEAUX, JR Operator ID: 7851
9234 LUCIEN ROAD Date: 10/3/2012
CONVENT, LA 70723

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ROBERT L ARDELEAN Operator ID: 12488
2500 SHREVEPORT HWY Date: 10/3/2012
PINEVILLE, LA 71360

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

BRENT ARDOIN Operator ID: 121

PO BOX 1394 Date: 10/3/2012
EUNICE, LA 70535

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ALLAN J ARDOIN Operator ID: 8759
2303 JERLYN DR Date: 10/3/2012
DENHAM SPRINGS, LA 70726

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MELVIN P ARGRAVE Operator ID: 5330
17045 ACADIA WAY Date: 10/3/2012
PRAIRIEVILLE, LA 70769

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JUSTIN J ARGUELLO Operator ID: 36447
803 N HERPIN AVE Date: 10/3/2012
KAPLIN, LA 70548

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

TROY J ARMAND Operator ID: 11641
240 WEST CAPPEL ST Date: 10/3/2012
MARKSVILLE, LA 71351

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ROBERT A ARMAND, JR Operator ID: 32526

P O BOX 93 Date: 10/3/2012
GRAND ISLE, LA 70358

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ROGER M ARMSTRONG Operator ID: 10991
9496 HWY 157 Date: 10/3/2012
HAUGHTON, LA 71037

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

TOMMYE L ARMSTRONG Operator ID: 14966
317 VENUS DR Date: 10/3/2012
LAFAYETTE, LA 70501

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JOHN P ARMSTRONG Operator ID: 2874
POST OFFICE BOX 5337 Date: 10/3/2012
BOSSIER CITY, LA 71171-5337

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ROOSEVELT D ARMSTRONG Operator ID: 36668

PO BOX 1257 Date: 10/3/2012
WEST MONROE, LA 71294

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER TREATMENT 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JARRED B ARNOLD Operator ID: 28347
720 REED STREET Date: 10/3/2012
EUNICE, LA 70535

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER TREATMENT 1 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

LUCIO C ARRAMBIDE Operator ID: 36147
165 ERNEST LEMOINE RD Date: 10/3/2012
COLFAX, LA 71417

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JERRY W ARRANT Operator ID: 6239
423 CAPLES RD Date: 10/3/2012
WEST MONROE, LA 71291

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 3 20.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WILLIAM R ARRANT Operator ID: 7558
1955 CHINANOOK RD Date: 10/3/2012
ELM GROVE, LA 71051

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CHARLES H ARTHUR Operator ID: 27586
145 SOUTH PARK DR Date: 10/3/2012
SLIDELL, LA 70458

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WILLIE L ARTHUR Operator ID: 7954
7845 JAKE LANE Date: 10/3/2012
ST GABRIEL, LA 70776

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JOHN W ARTIQUE, SR Operator ID: 134
7533 JACKIE CT Date: 10/3/2012
ADDIS, LA 70710

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

VANTREVAS C ARVIE Operator ID: 26006
143 AVE OF THE ACADIAN Date: 10/3/2012
APT#6

OPELOUSAS, LA 70570

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

HENRY J ARY Operator ID: 5786

PO BOX 580 Date: 10/3/2012
MINDEN, LA 71058

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MICHAEL G ASHBY Operator ID: 12326
2020 BOBOLINK DRIVE Date: 10/3/2012
ST. BERNARD, LA 70085

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

TIMOTHY I ASHCRAFT Operator ID: 10191
1178 FIRE TOWER ROAD Date: 10/3/2012
JONESBORO, LA 71251

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JOSHUA L ASHLEY Operator ID: 29607
8618 WOODLAKE DR Date: 10/3/2012
HAUGHTON, LA 71057

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

LARRY W ASHWORTH, JR Operator ID: 31006

939 HWY 394 Date: 10/3/2012
DERIDDER, LA 70634

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JAMES A ATES Operator ID: 26566
1113 L ALBRITTON RD Date: 10/3/2012
BERNICE, LA 71222

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ROBBY W ATKINS Operator ID: 12209
PO BOX 52466 Date: 10/3/2012
SHREVEPORT, LA 71135

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

BOBBY R ATKINS Operator ID: 138
44438 BOOKER II ROAD Date: 10/3/2012
HAMMOND, LA 70403

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RENEE M ATKINS Operator ID: 24909
331 SANTA ANNA DR Date: 10/3/2012
LAKE CHARLES, LA 70611

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WILLIS M ATWELL Operator ID: 12506
POST OFFICE BOX 658 Date: 10/3/2012
JENA, LA 71342

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WALTER R AUBREY Operator ID: 10992
306 MORGAN ST Date: 10/3/2012
SPRINGHILL, LA 71075

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

KEITH A AUCION Operator ID: 26246

16335 JAY RD Date: 10/3/2012
PRAIRIEVILLE, LA 70769

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ROBERT A AUCOIN Operator ID: 141
8655 DOUG WAX LANE Date: 10/3/2012
DENHAM SPRINGS, LA 70726

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CARROLL J AUCOIN, JR Operator ID: 150
7448 HWY 1 SOUTH Date: 10/3/2012
DONALDSONVILLE, LA 70346

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

BETTY M AUCOIN Operator ID: 24247
7200 GREYWOOD DR Date: 10/3/2012
SHREVEPORT, LA 71107

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RANDY G AUCOIN Operator ID: 7955
1854 YVONNE DR Date: 10/3/2012
LAKE CHARLES, LA 70615

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DAMIAN F AUGUST Operator ID: 12327
107 LUCY LANE Date: 10/3/2012
EDGARD, LA 70049

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RUDOLPH L AUGUST, JR Operator ID: 153
2644 GENERAL COLLINS AVE Date: 10/3/2012
NEW ORLEANS, LA 70114

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : June 01, 2012 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DAVID J AUGUSTINE Operator ID: 10455
21404 HWY 26 Date: 10/3/2012
JENNINGS, LA 70546

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

KERMAN J AUSTER Operator ID: 156
1756 HIGGINBOTHAM HWY Date: 10/3/2012
CHURCH POINT, LA 70525

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GORDON AUSTIN Operator ID: 157
545 KATHLEEN DR Date: 10/3/2012
PONCHATOULA, LA 70454

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

VAN G AUSTIN Operator ID: 158
1055 MULNIX SWITCH ROAD Date: 10/3/2012
ATHENS, LA 71003

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GRANT D AVERY Operator ID: 168
P O BOX 12902 Date: 10/3/2012
LAKE CHARLES, LA 70612

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CLYDE L AYCOCK Operator ID: 170
10556 HIGHWAY 146 Date: 10/3/2012
DUBACH, LA 71235

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

NATHAN P AYME Operator ID: 26226

443 PINE ST Date: 10/3/2012
NORCO, LA 70079

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER PRODUCTION 4 20.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ERROLL J AYMOND Operator ID: 171
1700 OAK MANOR Date: 10/3/2012
BUNKIE, LA 71322

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

LUFROI P AYMOND Operator ID: 172
POST OFFICE BOX 900 Date: 10/3/2012
420 S. SIMMS

SIMMESPORT, LA 71369

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:

Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

ANDREW W BABB Operator ID: 5183
126 FACULTY DR Date: 10/3/2012
LAFAYETTE, LA 70506

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RICHARD C BABIN Operator ID: 10829
101 INCARNATE WORD DRIVE Date: 10/3/2012
KENNER, LA 70065

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DARYL J BABIN Operator ID: 175
4611 RAMON LABAUVE Date: 10/3/2012
BRUSLY, LA 70719

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

TEDDY J BABIN Operator ID: 7170
12277 JIM BABIN RD Date: 10/3/2012
ST. AMANT, LA 70774

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : June 01, 2012 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JOSEPH E BABINEAU Operator ID: 7405
688 CHAPMAN RD Date: 10/3/2012
FARMERVILLE, LA 71241

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RANDALL BABINEAUX Operator ID: 179

PO BOX 213 Date: 10/3/2012
CADE, LA 70519

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

TED J BABINEAUX Operator ID: 8530
7015 BIG LAKE ROAD Date: 10/3/2012
LAKE CHARLES, LA 70605

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER TREATMENT 1 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

STEPHEN V BACALA Operator ID: 8117
1777 MADRAS DRIVE Date: 10/3/2012
BATON ROUGE, LA 70815

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GARY B BADON Operator ID: 183
110 EDDIE LANE Date: 10/3/2012
CAMERON, LA 70631

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

DAVID K BAHAM Operator ID: 36266
PO BOX 963 Date: 10/3/2012
RINGGOLD, LA 71068

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

APRIL G BAIAMONTE Operator ID: 19946
22404 OUAIL HOLLOW RD Date: 10/3/2012
LORANGER, LA 70446

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WILLIE T BAILEY Operator ID: 11828
1314 BOWMAN STREET Date: 10/3/2012
BASTROP, LA 71220

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GARY R BAILEY Operator ID: 35026
1849 GOOS ROAD Date: 10/3/2012
LAKE CHARLES, LA 70611

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

TROY A BAILEY Operator ID: 7849
115 PINE STREET Date: 10/3/2012
HAHNVILLE, LA 70057

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CARL J BAKER Operator ID: 11852
6523 JOYCE STREET Date: 10/3/2012
ALEXANDRIA, LA 71302

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RICHARD BAKER, JR Operator ID: 18186

P O BOX 579 Date: 10/3/2012
LOREAUVILLE, LA 70552

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

MICHAEL J BAKER Operator ID: 197
1020 LEGER RD Date: 10/3/2012
BREAUX BRIDGE, LA 70517

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER TREATMENT 3 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JERRY W BAKER Operator ID: 201

P.0. BOX 6071 Date: 10/3/2012
BOSSIER CITY, LA 71171-6071

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RYAN L BAKER Operator ID: 21046
125 WEBRE DRIVE Date: 10/3/2012
THIBODAUX, LA 70301

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER PRODUCTION 4 20.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

GLENN M BAKER Operator ID: 26806
36626 PLANTATION BLVD Date: 10/3/2012
PRAIIRIEVILLE, LA 70769

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

WILLIAM C BAKER Operator ID: 28289
2643 MILLER AVENUE Date: 10/3/2012
WESTLAKE, LA 70669

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

PAUL D BAKER Operator ID: 7958
126 LAWERENCE DRIVE Date: 10/3/2012
HAUGHTON, LA 71037

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : June 01, 2012 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

AMY E BALDWIN Operator ID: 20606
P O BOX 35800 Date: 10/3/2012
WEST MONROE, LA 71294

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : June 01, 2012 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal
GOVERNOR

Bruce D. Greenstein
SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JAMES D BALLIETT Operator ID: 16866
8310 DIXIE BLANCHARD RD Date: 10/3/2012
#45

SHREVEPORT, LA 71107-3471

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

CHARLES D BAMBERG Operator ID: 214
407 LESA LANE Date: 10/3/2012
STONEWALL, LA 71078

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

JESSE L BAMBURG, JR Operator ID: 16867
523 TRAILS END Date: 10/3/2012
HAUGHTON, LA 71037

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : June 01, 2012 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal En Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

VERNON BANKS Operator ID: 218
105 EAST LOUISA WEST Date: 10/3/2012
HAMMOND, LA 70403

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : June 01, 2012 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

EARNEST L BANKS Operator ID: 36870
5419 OLD SLAUGHTER ROAD Date: 10/3/2012
ZACHARY, LA 70791

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : June 01, 2012 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



Bobbyv Jindal Bruce D. Greenstein
GOVERNOR e SECRETARY

State of Louigiana
Department of Health and Hospitals

Center for Ermnronmental Health Sermces

INVOICE

RUSSELL BANKS Operator ID: 5979
400 AYCOCK ST Date: 10/3/2012
ARABI, LA 70032

This is your 2012 /2013 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include an email address below

LICENSE TYPE 2012 - 2013 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : June 01, 2012 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employme<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>